
DENISON ISD AFFIDAVIT INSTRUCTIONS 

INSTRUCTIONS: 

1. .eriDt your name on the top blank line, then check either the� or do not

� box (this includes out-of-pocket premiums or payroll deducted premiums
that you want to make TAX FREE).

2. Section A: If you have payroll deducted premiums that you would like to come
out of your check before taxes are calculated, you must check the 'yes' box.
Do not enter the amounts; we have your actual amounts.

3. Section B: If applicable, enter your OUT-OF-POCKET MEDICAL/DENTAL

EXPENSES (MONTHL V). The IRS MAXIMUM AMOUNT is estimated to be
$3,200.00 a year or $266.66 per month, with a $640.00 rollover provision.

4. Section C: If applicable, enter your DAY CARE costs calculated on a monthly
basis. Maximum allowable amount is $5,000.00 per calendar year or $416.66
per month. Also, enter your Day Care provider.

5. Section D: If applicable, enter your OUTSID E HEALTH RELATED PREMIUMS AND
THE NAME OF THE CARRIER OR CARRIERS (DO NOT ENTER ANY
PAYROLL DEDUCTED PREMIUMS IN THIS BLANK).

6. Please SIGN AND DATE.

7. We need your MAILING ADDRESS for sending any important notices or
information about yourplan.

8. Last line - fill in your Campus or Location and an e-mail
address as you must have an e-mail address on file with
TASC in order to access your online account information.




